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2 SUBJECT: Reduced Ooverage Age 65 - Contract Life Insurance /
3 1. I understand that I am now insured for one-half of the :
amount of coverage applied for under my original Class 3 __ Contract
¢ Life policy, which was effective 30 April 1962 . ‘
' 2. This reduced coverage becomes effective w ) :
month & day of birth
at which time I will reach age 65. ‘ Z
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